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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No
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I. PLACE OF DEATH:' i
(a), County_..__ &

() City or town

Registration District No...
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(lruuuu‘le city or town limits, write "HURAL" and nama of, town.l.hip

(¢) Name of hoapital or institution: b

/Z 1y

{if not in bospital or iastitntion, write street number or location) =
{d) Length of stay:
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In hospital or institution

A

2. USUAL RESIDENCE OF DECEASED: -

J(Da) State.._ o7 4 (8) County.

-

f(/t:)) City of town

{d) Street No

¥ w or town limitsgrite “RURAL")
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(1f rurel, give location)

o 7 . (Specify whether || (¢) Citizen of foreign country? =(¥es or No)
In this community.. MM
years, months or day: : . If yes. name country
3. (a) PRINT g Mfr M‘ MEDICAE CERTIFICATION
FULL NAME, : / /
- - 20. DATE OE. DEATH: Month,,, #eAP"%s _ dny.
3. () If veteran. 3. (¢) Social Security oo
- yfar .t L ... ~hour—____ ............_........‘.miuute.....:.A ......... M.

name war. No.

6. (a) Singl

divorced. bt

5. Color or widowed, married,

o s Me D)

6. (% Name of hushand or wife. ..o

race...

6. (¢) Age of husband or wife ii

L alive. .o rrrrannas
7. Birth date of deceased........ & . ,/’6 /yﬂ
(MAnth) (Day) (Year)

Years Months Days If less than one day

60 | 1 |as| .

8. AGE:

min.

9. Birthplace.... M ;m.a.n.. /
{City togn. or oounty)
Ny P

(Suu or l'orungn country)

10. Usual occupation

—

1. Industry or business

. Name_ ...
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. Birthplace....... y

. Maiden name..... i
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" {6} Date sweseot, LA = A 2=4L]

{Month) (Day) {Year)

. Birthplace

MOTHER FATHER
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16. (8) Informant_ %/
) A
17. (a)

(Burml mauun. or removal)

() Place: burial or cremation...._ /2. 2 L

18. {a) Signature of funeral director.#

(8) Address.. . “m2EA- i
19. (@) M= (2~ sbr ®

{Dnterecaived Jocal registrac) _

f LA P
(Rexgistrar's sigpatore)

21. I hereby certify that I attended the d d from
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Staer 1)
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Panst LD .

that I fagt saw heedot, aliveon.e
and that death occurred on the date and hour stated above.
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Duration

Janenke

Due to.
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Other conditions.

{[nciude pregnancy within 3 months of death) / v

PHYSICIAN

Major findings:

Of operations.

£

Undetline
the cause to
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Of autopsy.

'which death
ghould be

charged sta-
tistically.

22, If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide {specily)

(4) Date of occttrretice

(¢) Where did injury occur?

{City ot wwn)

(d

b=

(County} (State)
Did injury occur in or about home, on farm, in industrial place. in public p!ace?

L

(Specify type of place)
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s of injury_......___ﬂ[..
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vl wF ., {(Licensed Embalmer's Statement on MVem Side)
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STATEMENT BY LICENSED EMBALMER

'b

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmecl by me, or by :

NS . Rgg:stered Apprentice No ,
working under my personal supervision. :
Sig-nm;l " . A
- K - . .
Licensed Embalmer No._.
P. O. Address

Note: The ahove MUST BE SIGNED BY THE LIC.ENSED EMBALN[ER in his OWN EIANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmesd, fact should be so stated above,




